FORM D 8‘66%30 OMB APPROVAL

S 60 ECURITIES Uf\')l V';l"")‘svl“‘\'r.ﬁ? COMMISSION OMB Number: 3235-0076
N e@# b}u(,,l_.RlllL;,“i\I.\!:.- [‘JX(J-{M?(’:}L;(‘;((, MMISSION Explres: August 31, 2008 |
\9‘29-“&\ S ashington, D.C. 2054¢ Estimated average burden |
@@‘ af 1%% FORMD hours per response....... 16.00
\%“ o "~ NOTICE OF SALE OF SECURITIES SECUSEONLY
N (\éo“‘ PURSUANT TO REGULATION D), Prefix | | Serial
3 SECTION 4(6), AND/OR SATERECEVED
WA UNIFORM LIMITED OFFERING EXEMPTION | I

Namne of Offering (O check i1 this is an amendment and nane has changed, and indicate change.)

Senior Non-Negotiable Convertible Promissory Notes -

Filing Under {Check box(es) that applyy: O Rule 504 O Rule 505 & Rule 506 O Section 3(6) [ ULOL PRO

Type of Filing; New Filing £} Antendment CESSED
A. BASIC IDENTIFICATION DATA AUG 01 2008

1. Enter the information reguested aboul the issuer - i

Namw of Issuer (B cheek if this is an amendment and name has changed, and indicate change.) THOMS_ON REUTERS

Entorian Technologies Inc.

Address of LUxeeutive Offices (Number and Streer. Chy, Swate, Zip Code) Telephone Number (Ineluding Arca Code)
K900 Shoul Creek Blvd,, Suite 125, Austin, TX 78757 512-454-9531
Address of Pnncipal Business Operations  (Number and Sireet, City, State. Zip Code) Telephone Number {Including Area Code)

(i different from Executive OfTices)

Bried Duescription of Business

Provider of dectronic memory solutions.
Type of Business Organization
corporation O limited partnership. already formed 1 oihes {please specily):
08057

O business 1rust O limited partpesship, o be fornmed 183
‘ Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [5 ] [ll 3 l Bl Actual O Estimaied

N

Jurisdiction of fncorpormion or Organivation: (Emer two-letter U.S. Postal Service abbreviation {or Staie:

CN for Canada: FN (or other Toreign jurisdicrion) m

GENERAL INSTRUCTIONS

]re‘ieral: - " - . o e . . - - .

Who Must Fite: All issuers making an offering of securities in reliunce on an exemption under Regulation D or Section 4i6), 17 CFR
2300501 et seq. or 15 US.C77d(6).

Wiren To File: A notice must be filed no later thun 15 days afier the irst sale of seeurities in the offering. A notice is deemed Nled with
the ULS. Seeuritics and Exchange Conunission (SEC) on the carlier ol the date it is received by the SECat the address given below or, if
received at than address after the date on which it is due. on the date it was mailed by Uhnited States registered or certified mait 1o that
address,

Where To Fite: LS. Securtties and Exchange Conpmission, 450 Fifth Sereet, N.W., Washington. D.C. 20549,

Copies Required: Five (3) copics of this notice inust be filed with the SEC, one of which must be manually signed,  Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new tiling must contain all information requested. Amendments aced only report the name of the issuer and
otfering, any chimges thereto, the information requested in Part C, and any matenal changes from the infornation previously supplicd in
Parts A und B. Pan T and the Appendix need not he fited with the SEC.

Filing Fee: There is nu federal filing fec.

State: o : e ,

This notice shall be used Lo indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that bave adopied this form.  Issuers relving on ULOE must file a separate notice with the Sccurities
Administrator in each stute where sales are o be. or have been made. [T a state re uires the payment of a fee as a precondition to the
claim for the exemption. a Tee in the proper amount shall accompany this form. This notice shall be filed in the appropriaie states in
accordunce with state law. The Appendix to the notice constinutes a part of this notice and nust be completed.

ATTENTION

Failure to file notice int the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not resolt in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respund to the collection of information contained in this form are nol SEC 1972 (6-02) tof9
required to respond unless the form displays o currently valid OMEB conlrol number,

BEASTV M144450 |
35506400000



A, BASIC IDENTIFICATION DATA

2. Enter the tnformuion regquested for the Following:

+  Each promoter of the issuer, if the issuer hay been organized within the past live yeary;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, e or more of a class of equity

securities of the issuer;

+  Bach exceutive officer and dircewor of corporate issuers and of corporate general and managing partners of partnership issuers;

and
+  Ench general and managing partner of partnership issuers.

Cheek Boxies) that Apply: O Promower  BBeneficial Owner O Excecutive Ofticer & Director

O General andfor
Munaginp Pariner

Full Nume (Last name Orest, if individuaaD
Aragona, Joseph C.

Business or Residence Address {(Number and Street, City, State, Zip Coded
F900 Shoal Creek Blvd., Suite 125, Austin, TX 78757

Check Boxtes) that Apply: O Premoter B Beneficial Owner O Executive Oificer Dircctor

O Generad andfor
Managing Partner

Full Name {Last name {iest, ifindividual}
Garvin, Martin J.

Business or Residence Address {Number and Street. City, State, Zip Code)
8900 Shoal Creek Blvd,, Suite 125, Austin, 'TX 78757

Cheek Box(es) that Apphy: O Prowoter [0 Beneficial Owner O Execive Officer 2 Director

O General andfor
Munuging Partiner

Full Name (Last name first, if individual)
Hegarty, Kevin P.

Business or Residence Address (Number gnd Street, City, State, Zip Code)
8900 Shoal Creek Blvil., Suite 125, Austin, T'X 78757

Check Box(es) that Apply: O Promaoter [0 Beneficial Owner O Executive Officer Director

O General andfor
Managing Panner

Full Name (Last name first, if individual)
Jernigan, Clark W,

Business or Residence Address {Number und Street. City, State, Zip Code)
8900 Shou) Creek Blvd,, Suite 125, Austin, T'X T8757

Check Boxtes) shat Apply: O Promoter [ Beneficial Owner BExccutive (Otficer Director

0 General andfor
Munagine Purniner

Full Name (Last name first. if individual}
Licherman, Wayne R,

Business or Residence Address (Number and Swreet, City. Suate. Zip Code)
8900 Shoal Creek Blvd., Suile 125, Austin, 'TX 78757

Cheek Boxqes)thin Apply: O Promoter 03 Beneficial Owner O Exceutive (Mficer & Direccor

O General and/or
Muanaging Partner

Full Name (Last name firse, il individuaal)
Marengi, Joseph

Business or Residence Address (Number and Street, City, State. Zip Code)
#900 Shoul Creek Blvd., Suite 125, Austin, TX 78757

Check Bostesy that Apply: 0 Promoter 3 Beneficial Owner O Executive Officer % Director

O Generalb and/or
Manuging Partner

Full Name (Last name first, i tndividual)
Srinivasan, Krishna

Business or Residence Address (Number and Sireet, City, State. Zip Code)
B900 Shoal Creek Blvd., Suite 125, Aostin, 'I'X 78757

(Use hlank sheet, or copy and use gdditional copies of this sheet, as necessary)

2a0l'y
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the lollowing:

+  Each promaoter of the issuer, if the issuer has been organized within the past live years:

«  Each beneficial owner having the power to vote or dispose, or direct the vore or disposition of. 109 or more of 4 class of equity

secunties of the issuer,

» Each exceutive officer and director of comporate issuers and of corporate general and managing pariners of parinership issuers;

und

+  Lach gencral and managing partner of pantnership issuers.

Check Box(es) that Apply: [ Promoter O Benefieis) Owner BIExceuive Officer O Director

03 General andior
Managing Partner

Full Namne (Last name fwst, i individual)
Patterson, W. Kirk

Business or Residence Address (Number and Sireet. City, State, Zip Code)
5900 Shoat Creek Blvd,, Suite 125, Austin, TN 78757

Cheek Box(es) tha Apply: B Promoter B Beneficial Owner  BExecutive Officer O Director

03 General andfor
Managing Partner

Full Nurne (Last name fiest, if individual)
{ucie, Stephanie A,

Business or Residence Address (Number and Steet, City, Sue, Zip Code)
8900 Shoal Creek Blvd., Suite 125, Avstin, TX 787587

Check Boxtes) that Apply: O Promuoter  BBenceficial Owner O Executive Ofticer O Director

O General andéor
Managing Partner

Full Name {Last name {irst. il individual)
Austin Yentures VI, 1P,

Businuss ar Residence Address (Number and Sireet, City, Siate, Zip Codve)
300y West 6th Street, Suite 2300, Austin, Texas 78701

Check Boafes) that Apply: O Promoter BBeneficial Owner O Executive Ofiicer O Director

3 General andfor
Munaging Purtner

Ful] Nante (Last name fNivst, il individual)
Austin Ventures VIII, L.P.

Business or Residence Address (Number and Sueet, City, State, Zip Code)
300 West 6th Strect, Suite 2300, Austin, Texas 78761

Cheek Boxtesy that Apply: O Pramoter [J Beneficial Owaer O Exceutive Officer O Director

O General and/or
Managing Purtner

Full Name (Last name first, Hindividuab

Business or Residence Address {Number and Sireer, City. Stale, Zip Code)

Check Box(es) that Applys O Promoter 3 Beneficial Owner O Executive Officer O Director

0 Genera! undfor
Munaging Paniner

Full Name {Last name first, if individuab)

Business or Residence Adidress {Number and Street, City, State, Zip Code)

Cheek Boxtes) that Apply: O Promoter 0 Beneficial Owner O Execotive Officer O Director

O General and/or
Managing Partner

Full Namwe (Last name first, if individual)

Buniness or Residence Address (Number and Streer, City. Stuate, Zip Code)

{Use blank sheel, or copy and use additional copics of this sheet. as necessary}

hoty

EASTW2024501
355659 00DK



B. INFORMATION ABOUT OFFERING

I, Hax the issuer sold, or does the issuer intend o sell, o non-aceredited investors in this ONRrNE? o

Answer abso tn Appendix, Column 2041 filing under ULOE.

2. What is the minimun investment thae will be accepted from any individuad?

1 Doesthe offering permit joint ownetship of asingle unit? e

O
$N/A

Yes  No

O

B

4. Enter the information requesied for cach person who has been or will be paid or given, direetly or indireetly. any
commission or similar remuneration for solicitation of purchasers in conpection with sales of seccurities in the offering.
I person w be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a state
or stes, 1381 the name of the broker or dealer, I more than five (5) persons 1o be listed are assoctaied persons of such
a broker or dealer, you may set forth lie information for that broker or dealer only,

Full Naume (Last name fiest, i individoah)

Business or Residence Address (Number and Sueet. City. State, Zip Codv)

Name o’ Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers

(Check “AN States™ or Cheek TnIvIdUal SEHES) oo ettt b s s s v st s e ss s re e rnreas . O Al Stares
[AL]  [AK] [AZ] |AR] [CA] (€O ICTY {DEL (D) |F1.] [GA]  (HI) 11D
fiL] (L] A [KS] [KY] [LA] IME] MDD} [MA] M) [MN] {MS] MO
[MT] [NE] [NV} (NH|] [NJ] [NAM] INY]  [NC| IND}  JGH]  JOK]  [OR] [PaAj
[RI}  ISC]  [8D]  [TN] |TX] {uT| {VT] [VA]  JWA]  |[WV] W] [WY}F PR
Full Name {Laxt nwme fiese i individaal)
Business or Residence Address (Number and Streer, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciied or Intends w Selicit Purchasers
(Cheek AN SGes”™ o Chck IBIVEUDT SLAIESY 11ovrirvreririerr e ie s ereriens e rrveeteessereseeasesesesssssessae e s sessassssnsasesesssssassssseescras N O Alb Sutes
JALL JAK] {AZ]  |AR] |CA] |CO} HCTY [DE] IDC]  jFL) [GA}L  JHI] 1)
I Il AL |KS) [KY] |LA] [ME]  [MD] [MA] IMI} [MN]  [MS]  [MO)
[MT] INE] [{NV] INH] NI} INM] INY]  [NC]| IND]  JOH]  [OK] [OR}] ITPA]
[RI] ISC) ISP (TN I'TX] JUT] |VTY [VA] WAL WV W] {WY] |[PR]
Full Name rLast numwe fiest, il individual)
Busimess or Residence Address (Number and Sireet, City, State, Zip Code)
Namie of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek “All S1ates™ oF Cheek TREIVIAUAD SLTESY ..o e ettt s s st b vb e et e eb b et e et a b e s s e er e ane srsreabaressaes B Al Stares
1AL [AKE [AZ] [AR]  |CA] {CQ fCT] {DE] DT [FL 1GAY M1 [1D]
1] . AL [KS) JKY] LA} IMEE] [IMDP IMAT M) IMN]  [MS]  [MO]
IMT| INE] [NV) [NH] INJ) INM] INY]  INC]  IND] JOH)  [OK]  [OR]  |PA]
[RIF[SCI[SDE [INE JTX] JUT]  (VT] VAl (WAL JWV]  [WI]  [WY] [PR]

{Use Blank sheet, or copy and use additional copies of this sheet, as necessary)

EASTA220444500.1
ASSHHI-OMN0R



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPLENSES AND USE OF PROCEEDS

it Enter the aggregate offering price of securtees méluced in this offering and the total amoum
already sold. Boter ™07 if unswer is “none™ or “aem” I the tromsaction is an exchinge
offering, check this box B and indicate in the columns below the amounts of the seeurities
offered for exchange and alrcady exchanged.
Agareaae Amount Alrewdy
Type of Security Olfering Price Sold

,...

&

=z
w
o5

n
[7s

0 Commoen O Prefemed
Convenible Sceurities {including WIS ) oot veseseree e rereeosereseemsreesensnensermnsesseesenremsnsnnenene 910,652 489,62 § 10,652.489.62

7

Partnership INCTests e, LT b et e e 5

Other (Specily Yo e e e et b e 5
OB L e s OSSPSR PR ORI $_10,652.489.62

Answer alsoin Appendix, Columin 3, it filing under ULOE,

O R

10,652.489.62

2. Enter the number of aceredited and non-aceredited investors who have purchased securitics in
thix offering and the ageregaie dullie ameunts of their purchases. For oltferings under
Rule 504, indicate the number of persons who have purchased sceuritios and the aggregate
dollar amuount of their purchases on the wial lines. Enter “0°7 il answer is “rone™ or “zero.”

Aggregate
Number Dallar Amount
[avestors of Purchases

Aceredited Invesiors....

7 $_10,652,489.62

o

Non-aeeredired Tnvestons. . PP U SRRSO

L%

Total tlor Diings ender Rule 508 0R1¥) o ai e e

Answer alse in Appendix, Column 4, il filing under ULOE,

I 10 this filing ts tor an offering under Rule 504 or 505, enter the information requestest for all
securitics sold by the wsuer, to date. in offerings of the types indicaed, in the twelve (12)
months prior to the fst sale of seeurities in this oltering, Classily securities by type listed in

Part CC - Quuestion |1,
Type of Daodtar Amount

Type of fiering Security Sold

Rule 505 iceianne

RUIE S e en e e e bt rn s
TOUAL L e e e et e e e e b

4. 4. Furnish a statement of all expenses in connection with the issuance and distribution of the
seeurities in this offering,  Esclude amounts relating sofely 1o organization expenses of the
insurer. The informaiion may be given as suhject o futare contingencies. 17 the amount of an
expenditure is not hnown, furnish an estimate and cheek the box to the lelt of the estimate.

L

LTS R Y

o

Transter Ageot’ s FFees v b b e e e

3

Prnting and Engraving COST6, e s snsmas s en s s e s s s

Oy o

@ o

Sulus Conmnissions (specily nders’ fees SCPUIICIY Y. o e s e s
Orher Expenses (dentifvy Eserow Fees oo et 5 5,000.00

B HOODOODOOAO

Sl

LASTA2044450.
355600 0XNN0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between she aggregate offering price given in response o Part C -
Quesiion L and wlal expenses furnished in response w Part € - Question 4.a. This difference

is the "adjusted gross proceeds w the issuer.” $_10.647.849.62
3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be
used for cach of the purposes shown, [ the amount for any purpose is not knowan, furnish an
estimate and cheek the box to the left of the estimate. The total of the paymems listed must
equal the adjusted gross proceeds o the issuer set forth in response to Pant C - Question 4.b
shave, '
Payvments 1o
cers,
Directors & Pavinents (o
Afhilates (Mhers
SAAES A TEES oo s essssasnssi s B & o s
PUFCHASE OF TEA] BSIRIL 11ervvvssrrecaeoes e es e ssss s sms e sessansesanssesssrssrasvases a % o s
Purchuse. rental or leasing and insallation of machinery and cquipment ... o s o %
Construction or leasing of plant buildings and [CHHIES .o o s O &
Acquisition of other businesses (including the value of seeurities involveil in
this ofTering that may be used in exchange for the assets or securities of "
cnng al iy be used in exchange for the assels ¢ 0 $ % 10.647.489.62
another ISSOET PUFSUANT 10 & METECT) it ans s ar e in s e
Repaymentl of HdehiCNeES e e s reses v s resss s e 1 I O %
WORKINE CUPTIAL (oo s s e ssss s s sss s st eeessesmesveemrsnrenneensnes 1 O %
{nher (spectly): o s o s
o % o 3
Cobutin TOUIS i e e s e O % o s
Tota) Payments Listed (column totads addedY oo ®  $_10,647,489.62

D. FEDERAL SIGNATURE

The issuer has duly coused this notice 1o be signed by the undersigned duly authorized person. 1T this notice is filed under Rule 503, the
following signuture constitules an undertaking by 1he issuer o furnish o the U.S. Securities and Exchange Commission, upon wriden
request of i1s s1afT, the information furnished by the issuer 10 any non-aceredited investor pursuant 1 paragraph (b)12) of Rule 302,

P e ¥

TIssuer (Print or Type)
Entorian Technologies Inc,

Svyen

o7

Date
July 28, 2008

Name of Signer (Printor Type)
Stephanie A. Lucie

Title

Signer (Print or Type}

Senior Vice President and General Counsel

ATTENTION

\ Intentional misstatements or omissions of fact constituie federal criminal violations. {(See 18 U.S.C. 1001.)

)

EAST 20444504
353609000009

00’9



E. STATE SIGNATURE

b Isany party described in 17 CFFR 230.262 presently suhject to any of the disqualification Yes No
PIOVISIONS OF SUCH FUIET oo e s ceats s ettt s e ses et v srae s st ant e sateeaserae st anessmsermsesenssssemssscnpeerernrioree L} 0

Seu Appendis. Column 5. for stite response.

t

The undersigned issuer hereby updertakes 1o furnish 1o any state administrator of any state in which this notice is filed a notice
on Form D (17 CFR 239.500) ar such times ay required by state law,

3. The undersigned issuer hereby undenakes to furnish 1o the state administrators. upon writlen reguest. information furnished by
the tssuer o oflerees,

4. The undersigned issuer represents (hat the issuer is familiar with the conditions that must be satisfied 10 he entitled 10 the
Uniform Hmited Oftering Exemption (ULOE) of the state in which this notice ts filed and understands tha the issver elaiming
the availability of this exemption has the burden of establishing that these conditions have been sutisfied.

The issuer has read 1his notification and knows the contents w be true and has duly caused this notice 1w be signed on its behalf by the
undersigned duly authorized person,

Issuer (Print or Type) : : Daie

Entorinn Technologies Inc. M\ / July 28, 2008
.ot . T e ML e .(“’ﬂ y’l 1 CX‘-’Q—’

Namie of Signer (Print or Type) TifteaBSaner (Print or Typey

Stephanie A, Lucie Senior Vice President and General Counsel

fustracrion:

Print we name and title of the signing representative under his signature {or the stae portion of this form. One copy of every notice on
Form D must be manoally signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or
printed signatures,

Tof9

EASTM2044450 1
355699000009



AP

PENDIX

Entend o scll
to non-aceredited
investors in State

(Part B-ltem 1)

Type of security
and aggregale
offering price
offered in state

(Part C-ltein 1)

Type of investor and
amount purchased in State
(Part C-licm 2}

5

Disqualification
under State U1L.OE
(if yes. atach
explanation of
waiver granied)
(Pan E-ltem 1)

State

Yey No

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amuount

Yes No

Al

AK

AZ

AR

CA

CO

EASTW 20444530, 1
255699 GenEy

7 of 8




APPENDIX

[ 0]

Inend to sell
o non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregule
offering price
offered in s1ate

(Part C-ltemn N

Type of investor and
amount purchased in State
(Part C-lien 2)

5

Disqualification
under State ULOE
(il yes. anach
explanation of
witiver granied)
{Part E-lwem 1)

State

Yes No

Number of
Accredited

“Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes Nuo

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

0K

OR

PA

e

Senlor Nun-Negulinhiy
Convertibe Promiisory
Nolew

10.653.200.62

0

0.00

uT

VT

VA

WA

wv

Wl

WY

PR

Tt g zovidivisipnsarpfindormsionnd ity

Last update: GAIX)2

EASTVH4450.0
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